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recovery followed, menstruation returned and was normal, and the patient’s 
general health was excellent. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OP PHI LAD EL PHIA. 


Abscess of the Pharynx.— Dr. James R. Abneill, of Ann Arbor, Mich., 
reporls {Medical News, April 22,1899) a case of pharyngeal abscess which had 
been diagnosed as tetanus. The difficulty in opening the mouth had followed 
a bungling extraction of a molar tooth four weeks previously. The success- 
full insertion of a gag revealed a swollen and inflamed pharynx, an incision 
into which evacuated a large quantity of pus, with great relief to the patient. 

A Case of Scabbard-like Compression of the Trachea by Hypertrophied 
Thymus Gland.—M. Lange, who recently polished a case in the Jahrbuch 
/. Kinderheilkundc, has reported an analogous one to the Medical Society of 
Leipsicat its meeting in December, 1898 {Munch. Med. Woch., 1899, No. 3; 
Journal Hebdomadairc de Laryngologie , tFOlologie, el de Rhinologie, 1899, No. 
8). The child was four months old, and had suffered for fourteen days 
with paroxysms of spasm of the glottis, which could not be modified by 
medical treatment. The patient died a few days later during one of these 
BpasmB. The one paroxysm witnessed by Dr. Lange differed essentially from 
spasm due to impeded respiration, there being thirty movements a minute, 
but these were regular and sonorous. There was cyanosis, flexion of the 
fingers, and clouic contraction of the extremities, the paroxysm lasting be¬ 
tween three and four minutes, and obstinate bronchitis existing at the same 
lime. 

At the autopsy the enlarged thymus gland was discovered to be adherent 
to the pericardium. It was 8 cm. in length, 5 cm. in breadth, and 2 cm. in 
thickness. The heart was very much hypertrophied, especially in the left 
ventricle, which was at the same time very much dilated. This hypertrophy 
of the left ventricle was attributed to compression of the ascending aorta by 
the thymus. A cast was taken of the trachea, and showed considerable 
flattening of its inferior third. 

Paralysis of the Larynx.—In a case of paralysis of the right vocal band 
in the phonatory position occurring in a case of carcinomatous stenosis of 
the cesophagus. Dr. John Sendziak, of Warsaw, detected {Journal of laryn¬ 
gology, Rhinology, and Otology, March, 1899) the cause of the paralysis by using 
the Rontgen rays, confirming his opinion that it was due to compression of 
enlarged glands and not to the carcinoma itself. On transillumination both 
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in front and behind the glands were distinctly seen in the shape of irregular 
darkspots on the right side of the thoracic cavity at the level of the aorta, 
while the left side of the thorax did not present any changes. 

Mb. E. Lake reports {Ibid.) a case of right recurrent paralysis with paresis 
of the trapezium, stemomastoid, and palate, with slight ptosis and facial 
paralysis, all on the same side. The patient, a man, aged thirly-six, had 
been stabbed over the right eye eleven years previously, and had subse¬ 
quently had epilepsy, the last attack twelve months previous. There was no 
history of syphilis. 

Laryngismus.—At a meeting of the Medical Society of the Hospitals, Paris 
March 17, 1899 {Medical Mews, April 22,1899), Sevestbe spoke of the treat¬ 
ment of spasm of the larynx. This necessitates tracheotomy or prolonged 
intubation, and he attributes the affection to ulceration of tissues below the 
glottis. 

Thyrotomy for Malignant Growths.—Sin Felix Semon recently pre¬ 
sented to the Laryngological Society of London {Journal of Laryngology, 
Ilhinology, and Otology, March, 1899) two cases of epithelioma and one of 
sarcoma of the larynx treated by thyrotomy, and keeping well two and a 
half years, one and a half years, and six months respectively after operation. 

Tubular Epithelioma of the Nose.— Db. Bronxer, of Bradford, reports 
{Journal of Laryngology, Ilhinology, and Otology, March, 1899) a case of re¬ 
moval of a growth the size of a large pea from the nasal mucous membrane 
just above the anterior part of the lower turbinated bone of a man forty- 
seven years of age. The growth had been removed about ten years ago, and 
there had been no recurrence. 

Mb. Butein thought, from tho appearance of the specimen, that it would 
be very difficult to decide whether it was an adenoma or carcinoma, and sug¬ 
gested that sections should be made for the purpose. The report of the 
Clinical Research Association had been that “ the growth was maligant, of 
an epithelial type, and may be classed with the tabular epitheliomata. *At 
the periphery beneath the mucous membrane tubules could be seen.” 

Extraordinary Case of Fibroma of the Nose.— Db. Sendziak, of War¬ 
saw, reports {P.ivut Etbi. de Laryngologit, tf Otology et de PMnologie, 1899, 
No. 7) a case which occurred in a boy fourteen years of age, and had existed 
eoine five years without extension to adjacent structures, maxillary sinus or 
orbital cavity. Several successive abortive attempts at intranasal removal 
with the electric snare and with the cold wire had been attended with seriouB 
hemorrhages. Finally, a considerable mass was removed with the cold snare 
without hemorrhage, but a large quantity of serons fluid was discharged 
instead of the expected blood. This was followed by great relief and a 
considerable continuance of the Berous discharge. On examination the posi¬ 
tion of the tumor seemed to be occupied by membrane, probably the sac of 
the cyst ft is supposed that the formation of the cyst in the sarcomatous 
tissue was the probable result of irritation from the repeated operations. 
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UNDER THE CHARGE OF 

CHARLES HARRINGTON, M.D., 

ASSISTANT PROFESSOR OF HYGIENE, HARVARD MEDICAL SCHOOL. 
AND 

EDWARD P. WILLOUGHBY, M.D., 

OF LONDON. 


Botulism from Fish.— Dr. R. David {Deutsche medieintzche Wochenachri/t, 
1899, No. 8) reports in detail five interesting cases of poisoning due to stale 
fish. The cases are remarkable for the variety of manifestations, the length 
of time that elapsed before the appearance of the symptoms, and, in two of 
them, the severity and duration of the illness. The afflicted persons, adult 
members of oue family, ate on March 19,1898, some raw red herrings, which 
gave off odor indicative of commencing putrefaction. Each ate the same 
amount, a whole fish; but whether each fish was equally advanced in decom¬ 
position cannot, of course, be determined, and the differing degrees of severity 
of effects may be explained by unequal susceptibility. The father and mother, 
aged, respectively, sixty-five and sixty-seven years, suffered least; the son, 
aged thirty-one years, was affected more seriously; the two daughters pre¬ 
sented unusually severe and complicated symptoms. 

The first effects were manifested by the son, who, on the second day, was 
seized with loss of appetite, disagreeable eructations, vomiting, diarrhcea, 
dryness of the throat, and general weakness. On the following day he was 
better, but soon became worse. Diarrhoea was followed by obstinate consti¬ 
pation, which finally yielded with difficulty to cathartics. Five days later 
he had dimness of sight, which was followed after a week by double vision 
and difficult deglutition. The symptoms gradually abated, and on May 27th 
there was distinct improvement of sight On June 2d glasses were hardly 
needed. 

The mother first showed symptoms on the fifth day, when nausea, constipa¬ 
tion, and dryness of the throat appeared. Several days later she had double 
vision and difficult deglutition. The father’s case began on the ninth day, 
and presented similar symptoms, which disappeared in six weeks. One of 
the daughters was seized on the third day with bad taste in the mouth, con¬ 
stipation, and dryness of the throat, followed in six days by dimness of near 
vision, then by double vision, paralysis of accommodation, and difficult swal¬ 
lowing. As was the case with the others, the temperature, circulation, and 
urine remained normal. On May 2d there was complete inability to swal¬ 
low, and it was necessary to introduce food by means of a stomach-tube. 
There was slight ptosis of the right eye, then of both; the voice was nasal, 
the gait was affected, and the pulse became very small, though not very rapid. 
On May 9th bladder symptoms, which had been gradually appearing, culmi¬ 
nated in paralysis of that organ, and after the 13th there came a variety of 



